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                    Registrants Initials ______ 

 

Colorado Bureau of Investigation 

Sex Offender Registry 

690 Kipling Street 

Denver, Colorado 80215 

Phone: (303) 239-4222 

Fax: (303) 239-4661 

 

Sex Offender Registration Information 

Additional Employment Information                                                                                                                 

COLORADO SEX OFFENDER EMPLOYMENT ADDENDUM 

 

 ________________________________________     _____________________________     ____________________       

 (Sex Offender Last Name)                                                  (First Name)                                                         (Middle Name)                      

 

_______________________________________________     _____________________________________________      

(Date of Birth)                                                                                                   (Social Security Number) 

            

     

 

 

 

 

 

 

 

 

_____________________________________     _____________________________     ____________________    

(Employer)                                                                                        (Occupation)                                                        (Start Date) 

__________________________________________     _________________________     ________     ____________ 

(Street Address)                                                                                    (City)                                                        (State)                 (Zip Code) 

 

______________________________     ___________________________________     _________________________ 

(County)                                                                 (Contact Person)                                                                (Phone) 

 

______________________________________     ____________________________     ____________________ 

(Employer)                                                                                          (Occupation)                                                       (Start Date)     

 

___________________________________________     ___________________________     _______     __________ 

(Street Address)                                                                                      (City)                                                               (State)            (Zip Code) 

 

_______________________________      __________________________________     ________________________ 

(County)                                                                      (Contact Person)                                                              (Phone) 

 

_____________________________________     _____________________________     ____________________    

(Employer)                                                                                        (Occupation)                                                         (Start Date) 

__________________________________________     _________________________     ________     ____________ 

(Street Address)                                                                                    (City)                                                        (State)                 (Zip Code) 

 

______________________________     ___________________________________     _________________________ 

(County)                                                                 (Contact Person)                                                                (Phone) 


